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APPLICANT/Location Name ________________________________
Date _________


POULTRY FLOCK PROFILE (FP) 
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(Please feel free to make additional copies as necessary.)

· For each flock maintained at this location, please complete the following information. Please Note:  This is a working document which should be continually updated on an as-needed basis.  The completed FP’s should be submitted with your Annual Monitoring OCP Update.

A. Type of poultry, including breed. (e.g.; Bourbon Turkey; Cornish-Cross Chickens (Broilers); Chickens (Egg-Layers) ____________________________________________________________________________
B. Source of the birds, including name and contact information and attach an organic certificate for pullets:           ____________________________________________________________________________


C. 
Any medical treatments or alterations that were done before you purchased the flock; i.e., vaccinations, de-beaking, etc. ___________________________________________________________________________

D.
Flock Description:

	House/

Flock  ID
	Number of Birds/ Flock
	Stage of Life Production Status

(e.g. broilers, pullets, layers, etc.)
	                Area in Sq Foot

         Indoor                 Outdoor
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E.
Number of flocks per year in houses? ____________________________________________

D
Flock Health Management - Please continually update this list to include only medical treatments you have used on birds during the past year. All medical treatments must have been submitted to QAI and prior approved before use.  Please Note: The inspector will verify this list by your on-farm and/or flock supervisor health records. NOP 205.236-239; 205. 603-604.)

	Material Name
	Brand Name
	Function
	Ingredients
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